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Pain  in  the  right  iliac  fossa:  An  aetiology
that  should  not  be  underdiagnosed
A.  Rouchaud,  L.  Glas,  M.  Gayet,  M.F.  Bellin ∗
General  Radiology  Department,  Paris-Sud-11  University,  Bicêtre  Hospital,  AP—HP,  78,  rue  du
Général-Leclerc,  94275  Le  Kremlin-Bicêtre  cedex,  FranceObservation
A  62-year-old  male  came  to  the  emergency  department  presenting  abdominal  pain  in  the
right  iliac  fossa  together  with  fever  and  inﬂammatory  markers.  The  interview  revealed
neither  transit  problems  nor  alteration  in  his  general  condition.  The  only  feature  in  his
history  was  sigmoid  diverticulitis,  diagnosed  10  years  previously.
A  CT  scan  following  injection  of  iodinated  contrast  agent  in  the  portal  phase  brought  to
light  sigmoid  diverticulitis  complicated  by  pylephlebitis  of  the  inferior  mesenteric  vein.  It
also  showed  a  pelvic  mass  (Fig.  1a,  b  and  c).
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concerning  this  article.igure 1. Abdominopelvic CT scan in the portal phase: a and b: a
hat is your diagnosis?
rom  the  observations,  what  diagnosis  would  you  choose
rom  the  following  proposals:
Meckel’s  diverticulitis;
non-Hodgkin’s  lymphoma  of  the  appendix;
appendiceal  mucocele;
actinomycosis  of  the  appendix;
appendiceal  abscess.A.  Rouchaud  et  al.
slices; c: sagittal reconstruction.
